MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ . 5 B63-04499
DEPARTMENT OF PUBLIC HEALTH AND WELFAR k3 2 STATE FILE NUMBER 1

756 T
istation Distr / o0 ) 5 ;
DO NOT WRITE AMENDED Registration District No. _________ ¥ %% _ Primary Registration District No. __ 22577 Regivirars Ne. ____5:____ j

ON THIS STUB

= ANy DEENTw] g
P{mu diA ~ & TVYY 2. USUAL RESIDENCE (Where decessed lived. If instilution: Residence before

. COUNTY i . . i
a N on a. STATE MiB souri b. COUNTY Ja Bper admission)
b. C(ID‘LY (f outside corporata limits, give TOWNSHILP anly) Length of stay in 1b c. CITY Insida Limits

TOWN Joplin 87 YTs. 185m Joplj_n YeX[O0 Ne O

€. LL%;PPIJT.;AATEOSF {If NOT in hospital, glve location) {nside Limirs d. .:I;EE!EETSS (if cutside, give location} Reside on Farm

INSTTUTION 0a)e Hill Hospital Yes)1 Ne [ 1317 Kentucky Ave. - YesJ Ne QX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Vary de CONDON veart November 15,1963
5. SEX 4. COLOR OR RACE 7. MarriedE Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
H i Manth: D Hi Min.
White Widowed [ Divorced 0 |0gt 15,189B &5 onths | Days l ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lfe, even if retirad) Ho Winfield ,Kansas U. S,

13e. FATH!&; ﬁﬂﬁg 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edwin Freeman Jsabella Bnlknown Albert

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁ, or unlmown)l {If yas, give war or dates of serv Albert COndon 1317 KY Ave Jo 3lin.Mo.

18, CALUSE OF DEATH [Enter only cne cause per linel —rr——r . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o - ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO [b) ) JG‘{, <

which gave rise to
asbove cause (a), .
stating the under-
lying cause last. DUE TO (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PARY IIl. It deceased was female wm
- diseass condition given in PART | (a) there a pragnancy in last 90 days.
" ; . ﬁ__“w ID Yes l I}ND J O Unknown

[ . WAS AUTOPSY . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFQRMED? O 3 ] —
YES [1 NO . )

_TIME OF 7 Hou Month, Day, Year I
INJURY  Eom,
p.m. Z/
. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factery, sireet, ofhce bidg., etc.} |
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

/[ 3 L D - //'/'5--‘3 and Iasrsaw::::_aiiveor- //"/(’6-3
Death occurred at. \5 “? 15 P m on the date stated sbove, and to the best of my knnw'ledge, fram the causes stated.

& itls 22b. DRES: 2¢. DATE SIGN
o T /esis s R S A YRR ) 3

23a. BURIAL, CREMA'IIOV 235 DATE 23c. NAME OF CEMETERY OR CREMATRRY W 23d. LOCATION (City, “lown, :or county) {Srate)

E%":‘itfmim ‘November 20 1963rairview Cemeter JopTin,Mo. .,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SlGNATURE
" Phornhillopillon Mort  JoplimMos |,y 545 et STl tane)

{Licensed Embalmer’s Statemen! on Reverse Side)

21. 1 attended the deceased:from

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal sypervision.

Student,

Signature of Student Embalmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above conslitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhjs bady is not embaimed, fact should be so stated above.

- .




